3d. Cortex was hard. There was considerable involve ment of the mastoid cells. The antrum and middle ear was filled with cholesteatomatous material. Following this operation the patient appeared much better. His tem perature became lower, remaining between 100° and 101°, except for one sharp rise to 105°, which was accounted for by an acute tonsillitis.
On July 7th he complained of headache. Examination of the eyes showed changes in the eye grounds of both sides; slight ptosis in left upper lid.
July 8th, leucocytes, 16,400; polynuclears, 81 per cent. July 10th, patient still drowsy. No nystagmus. Kernig's sign absent; reflexes normal. Lumbar puncture, 20 cc, was withdrawn under moderate pressure. Widal reaction was negative.
July 11th, more drowsy. Lumbar puncture, 20 cc, was withdrawn under increased pressure. Kernig mildly pres ent. Positive Babinski-more on left side. As there was evidently some intracranial complication, an exploration was determined upon. Accordingly, the dura in the middle fossa; was exposed, both over the floor and externally, in the region of the squama. It appeared normal. A small elliptical incision was made through the dura, and a grooved director, passed in various directions, gave nega tive results, except when passed directly inward for about one and one-quarter inches. Then there was a gush of cerebrospinal fluid, evidently under great pressure, and in amount about four ounces. As the patient was in poor condition, the pulse being weak and in the neighborhood of 160, further interference was postponed. It was hoped that the evacuation of this fluid might produce some amelioration of the patient's condition. On the following day, July 13th, the condition was not improved. Leuco cytes, 27,000; polymorphonuclears, 90 per cent. Blood cul ture negative. Temperature 103°. The dura was exposed over an area of about two inches in diameter, over the cerebellum, working back from the mastoid wound. At a point one inch posterior to the sinus, a small dural in cision was made and pus was evacuated at a depth of about one-eighth of an inch. Nearly a teaspoonful of pus was thus obtained. A cigarette drain was inserted and the wound was packed.
On the following day (14th) the patient seemed clearer and somewhat better. Temperature 102°. At 3 p. m. the wound was redressed and a gauze drain inserted. At 6 p. m. the patient ceased to breathe, although the pulse beat continued, and, nothwithstanding artificial respira tion and other measures, the patient died at 6:30 p. m. No autopsy was obtained.
This patient never had subnormal temperature or pulse. There was absence of nystagmus. The caloric reaction was present. The infection probably traveled from the mastoid internal to sinus.
The presence of ventricular distension as a result of cerebellar abscess is well shown in this case. This point is brought out and emphasized by Dr. Dench in his book on "Diseases of the Ear."
